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Each inventor's residence, mailing address and cfifeenshio am as stated below next l 
moir name, 




TUBERCULOSIS VACCINES INCLUDING RECOMBINANT SCO STRAINS 
OCPBESSING ALANINE DEHYDROGENASE, SERINE DEHYDRATASE ANO/OR 

GLUTA^INE SYNTHETASE 



the specification of which (chock one) 




I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims., as amended by any amendment specifically referred 
to above. 



I acknowledge the duly to disclose information which fe material to patentability as 
tonnea in a/ OH & 1 .68, including for continuatjon-in-part applications, material 
information which became available between the filing date of the prior application and 
the national or PCT international filing date of the continuation-in-part application, 

I hereby claim foreign priority benefits under 35 U.S..G. §§ 1 19(a)-(d) or (f), or 366(b) of 
any foreign appiication(s) for patent, inventor's or plant breeder's rights certificates), or 
365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by 
chocking the box, any foreign application for patent, inventor's or plant breeder's rights 
certificate, or any PCT International application having a filing date before that of the 
application on which priority is claimed: 
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DATE FILED 
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Yes 
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No 
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DECLARATION AND POWER OF ATTORNEY 



r 
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1 i 



1 ! -— ' I 



* berefoy declare that all statements made heroin of my own knowledge are true? and that 
ail statements made on information and belief are believed to be true; and fustter that 
these statements were made with the knowledge thai willful faise statements and the 
like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. § 1001 
and that such willful false statements may jeopardise the validity of the application or 
any patent issued thereon. 



POWER OF ATTORNEY 

I hereby appoint each practitioner at Customer No. 2787a of Harness. Dickey & Pierce. 
P.LC, rny attorneys or agents to prosecute the application Identified above, and to 
transact all business in the Patent arid Trademark Office connected therewith. 



CORRESPONDENCE AOCRESS 



I request the Patent and Trademark Office to direct ail correspondence and ialeobooe 
calls relative to this application to Customer No. 27572. Harness, Dickey & Fierce, 
P.LC, p. 0. Box 828, Bioornfield i fills, Michigan 48303 (248) 641-1800, 
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DECLARATION AND POWER OF ATTORNEY 



Full name of first Inventor: dun Liu / f 



inventor's signature, h*.... 



Residence: Faculty of Medicine, University of Toronto, Dept. Medical Genetics and 
Microbiology, Medical Sciences Building, 1 King's College Circle, Rot. 4382, Toronto, 
Ontario UBS IAS 
Citizenship: Canada 

Mailing Address: Faculty of Medicine, University of Toronto, Dept. Medical Genetics and 
Microbiology, Medical Sciences Building, 1 King's College Circle, Rrn. 4382, Toronto, 
Ontario M5S 1 A 8 



Full name of second Joint lnven>|^)ef.f ey Cnon 
Inventor's signature: ^^^a^f 



* x " ■ - . ^ ... . » , _ k _ *. * 4 . , . _ . 



uate: J&ex%*zi — :r — .j&4U~-~ «~ 

Residence: Faculty of Medicine, University of Toronto, Dept., Medical Genetics and 

Microbiology, Medical Sciences Building, 1 King's College Circle, Rm. 4382, Toronto, 
Ontario M5S 1A8 
Citizenship; Canada 

Mailing Address: Faculty or Medicine, University of Toronto, Dept. Medical Genetics and 
Microbiology, Medical Sciences Building, 1 King's College Circle, Rm. 4382, Toronto, 
Ontario M5S 1 A 8 

Full name of third loin!: Inventor: David Alexander 

" x, % i\ 

Inventor s signature: — ~~ 

Date : Jte&^uksQix 



Residence: Faculty of Medicine, University of Toronto, Dept. Medical Genetics and 
Microbiology, Medical Sciences Building, 1 King's College Circle, Rm. 4382, Toronto, 
Ontario M5S 1 A 8 
Citizenshi p : C anada 

Mailing Address: Faculty of Medicine, University of Toronto, Dept. Medical Genetics and 
Microbioioqy, Medical Sciences Building, 1 King's College Circle, Rm. 4382., Toronto, 
Ontario MSS 1A8 
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